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International Society of Nephrology
Report on the XIth International Congress of Tokyo
The XIth International Congress of Tokyo was held from July
15, 1990 through July 20, 1990 on the sponsorship of the
Japanese Society of Nephrology. The President of the Society
is Dr. Kenzo Oshima. The Organizing Committee persons for
the Society were Yoshio Aso, Toshiyuki Furukawa, Kohei
Hara, Nishio Honda, Takeshi Hoshi, Kazunari lidaka, Hyoe
Ishikawa, Chuichi Kawai, Teruo Kitagawa, Kenkichi Koiso,
Kiyoshi Kurokawa, Sunao Maki, Tadashi Miyahara, Toshihiko
Nagasawa, Mitsuharu Narita, Hiromi Nihira, Tadao Omae,
Zensuke Ota, Furminori Sakai, Takao Sonoda, Nobuhiro Su-
gino and Shizuo Tojo.
The meeting began with an elegant opening ceremony on July
15, 1990, attended by His Imperial Highness Crown Prince
Naruhito.
Presidential Address
(Professor Thurau delivered his opening ceremony comments
in two languages, English and Japanese. The italicized material
of his text indicates that portion of his address which he
delivered in Japanese).
One of the most enjoyable privileges associated with the
office of President is undoubtedly the opportunity to address
you here in Tokyo today. I should like to use this opportunity to
share with you some thoughts about the role of an international
scientific organization such as ours—in the hope that these
thoughts may contribute to the discussion of the coming week.
This congress is taking place against a backdrop of epochal
change with implications not only on political and social levels
but also in the realm of science. The world is opening up. This
means that today bona fide nephrologists from almost all over
the world are able to join ISN, so that for the first time, we are
well on the way to becoming truly international.
Science can only flourish in an atmosphere of freedom of
thought and expression. A scientist must have the freedom to
pursue the idea of his choice and the freedom to question
received wisdom and even reject it. Many of our colleagues in
the past were not allowed this basic right.
Good science is therefore dependent on prevailing social
conditions—but in return, science also has a debt towards
society, a "Bringschuld" as the former German Chancellor,
Helmut Schmidt, so aptly put it. And this is nowhere more
obvious than in the field of applied science and medicine.
What does this mean for an international society like ISN?
Let me try a few answers:
Thirty years ago, when ISN was founded, nephrology was
not on the international scientific map, and there was a real
need to identify this area of medicine and encourage its inter-
national development. Well, we've achieved that. ISN has
developed into an intellectual center of a multinational system,
enjoying high prestige and public respect for its competence. It
also developed a network of international communication, thus
supporting—even in times of difficulty—free exchange of
thought and opinion. I am quite sure that the world-wide
changes we are witnessing at present are at least in part due to
the good working relations scientists have been promoting at an
international level over the years. This work must go on. This is
our contribution as an international society to a free world. It is
a moral obligation because—as history has shown—freedom of
thought is always at risk.
This means two major tasks for the future:
First and foremost, an international scientific organization
cannot afford to be identified with anything less than the very
best standard of science. ISN must continue to be the interna-
tional forum for top scientists and the newest and most exciting
science. This is a prerequisite if it is to be a recognized
spokesman for international nephrology. That ISN is taking this
challenge very seriously can be seen by taking a look at our
Forefront Symposia, Scientific Commissions, and not least the
Scientific Program of this Congress.
Second, the knowledge gap between developed and develop-
ing countries is increasing all the time. In order to prevent
further de-linking, ISN has already initiated concerted actions
in the form of the fellowship program and postgraduate courses.
This must be enlarged upon. Another aspect of this problem, of
course, is the issue of human resources development. In many
regions there is a severe shortage of academically trained
nephrologists. The promotion of basic biomedical science and
advanced training to prepare future generations of academic
nephrologists should benefit from ISN's utmost support. We, as
members of an international society, must do everything within
our power to reduce the gap between the "knows" and "know
nots".
At this point, I should like to quote John F. Kennedy, the
former president of a country which has made an enormous
contribution to the development of nephrology, as witnessed by
the exceptional standard of its annual meetings. Addressing the
American National Academy of Sciences Kennedy said:
"Scientific advances. . . belong not only to one nation or ideology but
to all mankind. . . and science carries out its tasks ahead, it must enlist
all nations prepared for the scientific quest and sympathizing with
scientific impulse".
These words remain valid in 1990, and they state our common
reasons for gathering here today.
Our international commitment is clear. What about our duty
to society, our "Bringschuld", as nephrologists?
Looking back, we can congratulate ourselves on considerable
achievements, especially in the field of preventive medicine and
also in the care of patients suffering from renal disease. Re-
search in nephrology has led to a very broad knowledge of how
the kidney is functioning and how it interacts with the whole
body. The advances made in cellular and molecular biology and
the possibilities opened up by increasingly sophisticated tech-
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niques have not only broadened our understanding of how the
kidney functions, but have also led to the development of new
diagnostic tools and to the prevention of renal diseases on an
unprecedented scale.
Despite all our achievements, however, there's still more to
be done, especially for those patients suffering from chronic
renal failure, whose day-to-day existence is tied to dialysis or
dependent on the possibilities of transplantation. Although
these two treatments have been perfected to an extraordinarily
high degree, let's be frank—we are still treating the symptoms
and not curing the disease. We still do not know how to revert
a diseased kidney back to normal. And this I feel to be the
greatest challenge facing nephrology and it calls for new im-
pulses, new approaches, and imaginative new thinking. As
Albert Einstein said: "In a moment of challenge, only imagina-
tion is more useful than knowledge."
Of course work is already being undertaken in this direc-
tion—and I should like to mention the notable contribution
made by our colleagues here in Japan in the fields of immunol-
ogy and cell biology. This scientific approach is very charac-
teristic of Japanese nephrology and it is reflected in the high
scientific standard of the program being offered to us this week.
Preparing a meeting on this scale means an enormous amount of
work and commitment, and on behalf of all present I should like
to thank the Japanese Nephrological Society as a whole, and
the Organizing Committee in particular, for the great service
they have done the international nephrological community.
Before I come to a close, a few words to my colleagues and
friends here in Japan:
It is now more than 18 years ago that I first come to your country and
since then many visits, in particular, during the last 4 years have given
me the opportunity to get acquainted with what makes Japanese
culture, society and living together so special. Many close personal
contacts have emerged and in one case a unique personal friendship. I
would like to take this opportunity to thank my colleagues and friends
in this country for their open and continuous expression of understand-
ing warmth and constructive criticism. I always felt very much at ease
and welcome in your country.
Thank you.
KLAUS THURAU, PRESIDENT ISN
Appointment of the President: 1990—1993
The new President of the International Society is Roscoe R.
Robinson, M.D. Professor Robinson has been a member of the
ISN Council since 1972, first as Editor, then as Vice President
and now as President. In his private statements to the Execu-
tive Committee and Council, Professor Robinson has pointed
out a great need for careful scrutiny of the overall content,
format and frequency of the triennial Congresses of the Inter-
national Society of Nephrology, with special emphasis on the
preservation of their internationality and clear understanding of
their purpose. To that end, he has assembled a series of ad hoc
groups and meetings to report to him, taken from members of
the Israeli Organizing Committee and the international nephrol-
ogy community at large.
T.E. ANDREOLI, EDITOR
Treasurer's Report, 1987—1990
The Treasurer's office acts as the business office for the
International Society of Nephrology (ISN). Since the dues for
both the ISN membership and the subscription to Kidney
International are bified together, the ISN Treasurer's office is
also the circulation office for Kidney International. IBM com-
puterization of records and stability of excellent staff have
allowed for the efficient handling of the Kidney International
circulation issues. In Figure 1 are shown annual membership
totals for the ISN, and Figure 2 shows the ISN dues distribu-
tion. With the new Springer-Verlag contract negotiations, the
income for Kidney International has increased significantly
(Fig. 3).
A reserve of approximately 1 to 1-1/2 times the ISN yearly
budget has been established. This reserve serves as an endow-
ment with the interest used to support ISN educational pro-
grams. The estimated fund balance at the end of 1990 will be
approximately $1.52 million (Fig. 4). This fund balance is
estimated to yield an annual interest of greater than $100,000.
The ISN Treasurer's office also now maintains subscription fees
until a year-end settlement with Springer-Verlag. The annual
Deloitte and Touche audit has been completed. Over the past 9
Fig. 1. ISN membership totals. Fig. 2. !SN dues distribution.
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Fig. 4. iSN fund balance.
years the administrative cost for the Treasurer's office, as a
percentage of the total budget, has decreased from 25% to 14%
(Figs. 5A and B).
Thus ISN's educational commitment to international
nephrology has continued to grow with the development of new
programs and expanded support for existing programs.
Travel grants to the XI International ISN meeting were
increased to $90,000 with $30,000 matching funds from Japan.
Thus, 120 grants of $1,000 each were awarded. Each year
$30,000 is budgeted for travel awards to the next ISN Interna-
tional meeting.
The ISN International Fellowship Training Program will
support 17 fellows during the 1990—91 academic year—a sub-
stantial increase from the three fellows funded when the pro-
gram began.
The society sponsors two Forefronts in Nephrology meetings
each year. The ISN support for each Forefront Program was
increased from $30,000 to $50,000 in 1989. The budget now
includes an additional $20,000 to support travel to Forefront
meetings for young investigators.
An annual fund of $30,000 is made available to support the
President's Annual Post-Graduate Courses in Developing
Countries. Additionally, an annual fund of $50,000 per year has
been established for the Visiting Scholars Exchange Program to
launch faculty exchange visits from developed to underdevel-
oped countries for periods up to 3 months. An annual budget of
$10,000 is allocated for educational symposia for Kidney Inter-
national.
The progressive increase in direct ISN funding of educational
programs from 1983 is shown in Figure 6 and detailed in Table
Dr. Craig Tisher is the new Treasurer of the ISN. To allow for
a smooth and uneventful move of the Treasurer's office to Dr.
Craig Tisher's office in Florida, a six-month transition period
from July, 1990 to January, 1991 will occur.
ROBERT W. SCHRIER, TREASURER
Secretary General's Report
XIth ISN Congress
The XIth ISN Congress took place in Tokyo, Japan, July 15
to 20, 1990, presided by Professor Kenzo Oshima and organized
under the chairmanship of Professor Michinobu Hatano. It was
attended by 3105 participants, 1411 from Japan and 1694 from
outside Japan. It included 15 State-of-the-Art lectures, 36
Symposia, and 64 oral sessions. More than 500 posters were
presented.
Council, Officers and Nominating Committee
Eight councilors were elected by the membership to replace
those who had accomplished nine years in office: Anita G.
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Table 1. ISN Educational commitments budgeted 1990—91
Funds
I. ISN Fellows—17 $255,000
II. Forefront Programs—2 100,000
III. Travel fund reserve for XII International Congress 30,000
IV. President's Post-Graduate Courses 30,000
V. Visiting Scholar Program 50,000
VI. KI Symposia 10,000
TOTAL $475,000
The expansion of ISN activities beyond the publication of Kidney
International and the triannual international meeting, as noted in Table
1, is having a major impact on nephrology in the developing world as
well as the international scientific depth in renal research.
Fig. 6. ISN educational support 1981—1 989. *Budgeted.
Aperia (Sweden); Eberhard Fromter (F.R.G.); Carlos A. Gi-
anantonio (Argentina); Luis Hernando (Spain); Lei-shi Li (Peo-
ple Republic of China); Andrzej Mainitius (Poland); Terry B.
Strom (U.S.A.); Charles Van Ypersele (Belgium); Other coun-
cilors are: Robert C. Atkins (Australia); Barry M. Brenner
(U.S.A.); Giuseppe d'Amico (Italy); Vincent W. Dennis
(U.S.A.); John H. Dirks (Canada); Jean-Pierre GrUnfeld
(France); Jean Hamburger (France); David N.S. Kerr (United
Kingdom); Saulo Klahr (U.S.A.); Gerhard Malnic (Brazil): D.
Keith Peters (United Kingdom); Hidekazu Shigematsu (Japan);
Jay Stein (U.S.A.); Nobuhiro Sugino (Japan).
Three officers were appointed: the President-Elect, J. Stew-
art Cameron (U.K.); the Vice-President, Robert W. Schrier
(U.S.A.); the Treasurer, C. Craig Tisher (U.S.A.). Other of-
ficers are the President, Roscoe R. Robinson (U.S.A.); the
Past-President, Klaus Thurau (F.R.G.); the Secretary General,
Claude Amiel (France); and the Editor, Thomas E. Andreoli
(U.S.A.).
The composition of the 1990—1993 Nominating Committee is
as follows: Saulo Klahr (U.S.A., Chairperson), K.S. Chugh
(India), Thomas F. Ferris (U.S.A.), Kiyoshi Kurokawa (Japan),
David Z. Levine (Canada), Giuseppe Remuzzi (Italy), Stefan
Silbernagl (F.R.G.), Charles Van Ypersele (Belgium), Pierre
Verroust (France), Jose R. Weisinger (Venezuela), and Judith
A. Whitworth (Australia).
Site of the ISN 1996 Congress
Among excellent applications from the National Societies of
Australia, Brazil, Canada, Hungary and Spain, that of Spain
was chosen. The 1996 Congress will be held in Madrid.
Content and format of future Congresses
The 1990—1993 President, R.R. Robinson, is taking steps in
order to reconsider the content and format of future congresses.
Among substantive questions under study are greater involve-
ment of the council, membership, and national societies.
Affiliation of national societies
The African Association of Nephrology and the Arab Society
of Nephrology and Renal Transplantation are affiliated.
Forefront Symposia
Five symposia were organized during the last four years, four
are already planned, and three are under discussion.
ISN International Fellowship Training Awards 1 985—1 990
Thirty-three fellowships have been awarded in the 1985—1990
period. The fellows originated from Asia (P.R. China 9, India 4,
Philippines 2, Indonesia), Central and South America (Brazil 2,
Colombia 2, Venezuela 2, Chile 1, Ecuador 1, Mexico 1, Peru
1), Africa (Kenya 2, Nigeria 2), and Europe (Yugoslavia 1). The
fellows were or are trained in North America (U.S.A. 13,
Canada 1), Europe (U.K. 6, France 3, F.R.G. 2, Belgium 1, The
Netherlands 1, Italy 1), and Oceania (Australia 4, New Zealand
1).
Travel grants for the XIth Congress
Two hundred and sixty applications were received and one
hundred and twenty-five grants were awarded to applicants
from the Americas (37), Europe (55), Asia (22), Oceania (7),
Africa (4).
Visiting Scholars Program
The Visiting Scholars Program, which had to be delayed for
financial reasons, can now be activated. It is aimed at sending
established investigators from recognized nephrology units to
medical units in developing countries for a period of several
months in order to develop local program(s) and establish
permanent channels of communication.
Editor's Report
Kidney International is the official journal of the International
Society of Nephrology. The first volume of Kidney Interna-
tional was published in 1972. The Founding Editor was R.R.
Robinson, currently President of the ISN.
For the past five years, two Associate Editors, Claude Amiel
and James Knochel, have worked with the Editor in preparing
Kidney International. This year, two added Associate Editors,
Harry Jacobson and Jan Weening, joined the group. These two
new Associate Editors add considerable breadth to the editorial
scope.
Two other new features have been introduced to Kidney
International in the past year. First, Kidney International now
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Fig. 7. The number of manuscripts submitted annually. *ojected
from 1/1/90—05/31/90.
considers manuscripts submitted as Rapid Communications. As
noted elsewhere, these manuscripts are evaluated within 2—3
weeks for publication. Second, Kidney International now urges
authors to submit their manuscripts not only as hard copy, but
also in the form of computer disks. The intent is to move Kidney
International toward electronic publishing.
The remaining data in this Editor's Report describe some of
the operations of the journal.
Submitted manuscripts
As indicated by Figure 7, the number of submitted manu-
scripts has risen from approximately 500 in 1987 to slightly in
excess of 600 in 1990. The ratio of Clinical Investigation to
Laboratory Investigation submissions is slightly above unity.
About 2/3 of the manuscripts accepted are Laboratory Investi-
gations; about 1/3 are Clinical Investigations.
Original manuscripts are sent to Referees selected on a
world-wide basis by the Editor and Associate Editors. There
are a minimum of two, but generally three Referees. The
acceptance rate for all manuscripts is approximately 39%,
which is well within the range of acceptance for Kidney
International since its inception. Among accepted manuscripts,
approximately 70% are accepted after the first revision, while
20% are returned to authors for second revision.
The review process
The mean time for first review—that is, the interval of time
between when a manuscript is received and when the editorial
office communicates for the first time with a corresponding
author the decision of the editors and referees—has fallen from
Fig. 8. The interval between receipt of a manuscript and the original
decision letter to an author. *Projected from 01/01/90—09/30/90.
approximately 90 days in 1987 to less than 55 days in 1990.
These data are shown in Figure 8.
Publication
The turn-around time for publication of manuscript is rapid.
The data shown in Figure 9 indicate that, in 1986, there was an
eight month interval between acceptance and publication. For
1988—1990, the interval between the date of acceptance and the
date of publication has been reduced to 4.8 months.
THOMAS E. ANDREOLI, EDIToR
A.N. Richards Award
Introductory Remarks to the presentation of the A.N.
Richards Award and the Jean Hamburger Award
In order to acknowledge outstanding contributions to
nephrology, the Society has established two awards which are
presented at the time of the international congress. These are
the A.N. Richards Award—to honor individuals for outstanding
basic research in any area of nephrology—and the Jean Ham-
burger Award—to honor individuals for outstanding investiga-
tions with direct clinical relevance.
The Executive Committee, on the recommendation of the
President, has selected for the A.N. Richards Award three
scientists who, by their work, have disclosed an important
functional system within the kidney which is vital for the
regulation of body water volume, and which is referred to as a
countercurrent system in the renal medulla: Professor Wirz
from Basel, Dr. Gottschalk from Chapel Hill and Professor
Ulirich from Frankfurt.
1Year
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Fig. 9. The interval between acceptance and publication of original
manuscripts.
For the Jean Hamburger Award the Executive Committee
has selected Dr. Frank Dixon for his pioneering work disclosing
immunologically-related renal diseases.
It is the custom that one of our colleagues—who is also one
of the leaders in the particular field in which the award is
given—introduces the recipients of the awards to the audience.
The recipients of the A.N. Richards Award will be presented by
Dr. Robert Berliner and the recipient of the Jean Hamburger
Award by Dr. Hideto Sakai.
Introductory comments
KLAUS THURAU
A.N. Richards would have been particularly pleased with
those selected for the award in his name at this Congress. He
would certainly have had great admiration for their work in
elucidating the mechanism for producing concentrated urine,
which is the central reason for the selection of these recipients.
Beyond that, however, Richards, the father of the micropunc-
ture technique, would have found great satisfaction not only in
the fact that that technique played such a key role in the work
that clarified the concentrating mechanism, but also in the fact
that those whom we honor today played such an important part
in reviving micropuncture nearly two decades after it had fallen
into disuse with the withdrawal of the Richards laboratory from
the field.
Henry Wirz is regrettably unable to be with us for reasons of
ill health. We hope our message of admiration and respect will
find him improved. Henry, as you all know, was responsible for
setting renal physiology on the right track for elucidating the
mystery of the concentrating mechanism. He was clearly the
leader although, unfortunately, for some years he had almost no
followers! It is some 40 years now since Henry Wirz joined with
Werner Kuhn in applying to the kidney the principle of multi-
plication by hairpin countercurrent flow, the principle that had
been devised, or I might better say discovered, by Kuhn a few
years earlier. The first paper to come to the attention of renal
physiologists was that of Wirz, Hargitay and Kuhn, in which
the principle of the counter-current multiplier as it might work
in the kidney was laid out, along the evidence from the melting
of kidney slices that the osmotic pressure of fluids in the renal
medullar increased progressively from corticomedullary junc-
tion to the papilla tip.
The hypothesis did not attract many believers. All sorts of
spurious explanations for the osmotic pressure findings were
invented to avoid accepting the correct one. I first met Henry at
a Ciba conference in London in 1953; I was not alone in being
highly skeptical, in spite of the fact that Henry had by then
added direct measurements of the osmotic pressure of blood
collected from capillaries in the renal papilla of living animals
and found it to have essentially the same osmotic pressure as
the concentrated urine. This should have been sufficient to
establish that the interstitial fluid of the renal medulla was
hypertonic to peripheral blood so that the urine could become
concentrated by equilibration with its concentrated environ-
ment. After all, as Henry pointed out, if the urine were
concentrated by the active removal of water in the collecting
ducts, the blood might not be dilute enough to detect the excess
water, but it could certainly not be hypertonic.
Henry then produced evidence for another prediction of the
countercurrent hypothesis—namely that the fluid emerging
from the loop of Henle should be dilute. Having spent time
learning the micropuncture technique with Phyllis Bott, the
only still functioning investigator from the laboratory of A.N.
Richards, Henry returned to Basel and collected fluid from
cortical tubules in the rat. In confirmation of the earlier work of
Walker and his associates in the Richards laboratory, fluid in
the proximal tubules had the same osmotic pressure as the
blood and, also as Walker had found unconvincingly in 2 of 3
samples, the fluid from the early distal tubule was very dis-
tinctly dilute whether or not the final urine was concentrated.
Thus Henry Wirz had established beyond any reasonable
doubt that the urine was made concentrated by the production
of hypertonicity in the renal medulla by the action of the loop of
Henle. His work has earned in full measure, the A.N. Richards
award.
As I have said Wirz's work established that the medulla was
made hypertonic by the action of the loop of Henle. It did not,
however, establish that the loop was a counter-current multi-
plier. In fact, the models adduced by Kuhn and his associates,
which all had the water removed from the collecting ducts
leaving the medulla in the ascending limb of the loop, required
an impossible combination of permeabilities in the medulla
structures which, unlike those in the models, were not contig-
uous elements. In fact, unaware of the fact that Henry Wirz had
more recently proposed that the water removed from the urine
might leave the medulla in the vasa recta blood, we proposed
that the loop was not a counter-current multiplier but accom-
plished the same result by merely pumping salt into the renal
interstitium. If a good hypothesis is one that can be falsified by
experiment, that was indeed a good one because it was dis-
proved before the paper appeared. This brings us to Carl
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Gottschalk, the second of our A.N. Richards awardees who
also, unfortunately, cannot be with us today.
Carl, I believe, was the only person who returned to micro-
puncture technique with the blessing of A.N. Richards. Rich-
ards, aware of the many pitfalls in that kind of work, indeed
having fallen into several of them himself, was reluctant to see
the technique revived for fear of erroneous work which would
only confuse the field. Whether or not I am correct in saying
Carl had Richards' encouragement, such confidence would not
have been misplaced. The work from Carl's laboratory has been
exemplary in every respect and nothing he has published has
ever required emendation. The work most directly relevant to
the edifice whose architects we honor today was the study with
Margaret Mylle which collected fluid from loops, vasa recta,
and collecting ducts in the hamster papilla and found that they
all had the same high osmolality in animals producing hyper-
tonic urine. This, of course, by showing that the fluid in the
loops became concentrated as it flows out, established once and
for all that the loop is indeed a countercurrent multiplier.
But Carl's contributions to the study of urine concentration
were not limited to measuring the osmolality in medullary
structures. With Margaret Mylle he measured the osmolality of
fluids collected from proximal and distal tubules, as well as
from medullary structures, in several species of rodents. They
confirmed and greatly extended the observations of Walker and
his colleagues and those of Wirz. It was no wonder that Henry
Wirz said to me, I guess at about the time the First Congress of
Nephrology, that Carl was one of his favorite people because he
always found just what Henry would hope for.
Two observations from Carl's lab went even further. It was
found that when fluid colored with nigrosine was injected
between oil droplets into descending limbs in hamsters, the dye
was rapidly concentrated as the fluid was absorbed. In the
ascending limb, on the other hand, the volume remained
unchanged but the fluid attained the high osmolality of the renal
papilla. Thus, he first demonstrated the high permeability of the
descending limb to water and of the ascending limb to solute,
findings that have been amply confirmed by the later, more
direct measurements of others.
The other relevant discovery was not at its time known to be
related to the concentration mechanism—namely that during its
passage through the loop of Henle, fluid picked up large
amounts of urea. We now know that this recirculation of urea is
important to the passive model for operating the countercurrent
multiplier in the inner medulla.
This brings us to Karl Ullrich, the third investigator whom we
honor for his contributions to the study of the concentrating
mechanism. I will not dwell upon Karl's many other contribu-
tions to the study of the kidney for which he might well have
been selected, but limit the discussion to the concentrating
mechanism itself. Karl was the first to investigate some of the
implications of the ideas of Wirz, Hargitay and Kuhn in the time
when few others had lent much credence to those ideas.
He began by measuring the osmometric behavior of slices
from the medulla when they were immersed in solutions of
varying osmolality. In confirmation of earlier, and long forgot-
ten, similar studies, he found that the osmotic pressure rose
progressively from cortex to papillary tip quite in accord with
the predictions of theory and the cryoscopic findings of Wirz,
Hargitay and Kuhn. He went on, in a series of studies, to
investigate the solutes that are responsible for the increasing
osmolality. He found that there was a steep rise in the sodium
concentration in the outer medulla and a more gradual one in
the inner medulla. From a study of the oxygen consumption as
a function of salt concentration, he reached the conclusion that
it was transport of salt by the thick ascending limb that was the
cause of the rise of salt concentration in the outer medulla.
The highest concentrations of salt in the medullary slices
were never high enough to account for the osmotic pressure,
and Karl found that a steep rise in urea concentration in the
inner medulla was the basis for most of the rest, and further-
more that in diuresis the increase in urea concentration in the
inner medulla was virtually absent.
In studies involving microcatheterization of the collecting
ducts, Karl and his associates showed that urea was lost as the
urine flowed through those ducts. These findings taken together
were not only in accord with the model of Wirz, Hargitay and
Kuhn, but provide the basis for our belief that salt transport by
the thick ascending limb is the driving force for the multiplier in
the outer medulla, while urea drives the further concentration in
the inner medulla. Clearly, Karl has been a major contributor to
our understanding of how the urine is rendered concentrated.
ROBERT W. BERLINER
Acceptance of the A.N. Richards award to Heinrich Wirz
I was deeply moved and honored to be elected, jointly with
my dear friends Dr. Carl Gottschalk and Dr. Karl Ullrich, as a
recipient of the A.N. Richards Award. Our current understand-
ing of the renal medullary function goes back to the remarkably
simple proposal, put forward in 1951 by Hargitay and Kuhn,
that a small osmotic effect can by multiplied by the counter-
current principle. By extracting and analyzing nanoliter-sam-
ples of urine from different locations of the Henle's loop in the
kidneys of desert rats, I was able to show that this is actually
the working principle of the production of hypertonic urine in
the kidney.
Please forward my very best regards and wishes to the
participants of the Tokyo Congress for a most stimulating and
successful meeting.
HEINRICH WIRz
Acceptance of A.N. Richards Award to Carl W. Gottschalk
It is a great honor to receive the A.N. Richards Award of the
International Society of Nephrology. All of the associations
with it, individual and institutional, make this award very
meaningful to me.
Many years ago, I had the pleasure of having Dr. Richards
visit our laboratory and the opportunity to demonstrate our
methods of micropuncture and analysis to him. Although he
was elderly at the time, it was clear that he was still very
interested in the field and gratified that the work he started was
continuing.
The International Society of Nephrology has been an impor-
tant part of my professional life, and I have attended all of the
Congresses since the first in 1960, save one. The present
leadership of the congress and of the Society continue the very
high standards set earlier. President Thurau spent a sabbatical
in Chapel Hill twenty-five years ago. In fact, he performed the
Photograph of capillary pipette ready fur use
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first experiments to demonstrate the activity of the tubulo-
glomerular feedback mechanism while in Chapel Hill.
The two persons with whom I share the award are also very
important to me. Henry Wirz has always been collegial and
supportive, even though we were working at the same time on
similar projects: first, on the hydrostatic pressure relations in
the kidney and the concentration mechanisms. Unlike many, I
found the countercurrent hypothesis for urine concentration
attractive and reasonable from my first encounter with it. I had
the advantage, you see, of having had no formal training in renal
physiology and thus had developed no prejudices in terms of
one proposed mechanism or another.
And Karl Ullrich, who contributed so importantly in the early
days to the countercurrent mechanism and subsequently to
many other aspects of renal physiology, is also a long time
colleague and friend. We worked together collaboratively in
Chapel Hill in the early 1960's. After this, our colleagues have
had a sabbaticals in the other's laboratory. One year, Karl-
Heinz Gertz and Bill Lassiter worked in the other's laboratory.
I also have the highest regard for Bob Berliner, who is
another long term friend and colleague. Bob accepted with good
grace and support our report that loop of Henle fluid was indeed
hyperosmotic as postulated by the countercurrent hypothesis,
and not hypo-osmotic as he had proposed in his model of the
loop as a sodium source.
Fortunately, I have been privileged to work with many
excellent colleagues over the years. However, I do wish to
acknowledge specifically the vital assistance of my long-term
collaborator, Margaret Mylle, in our work with the countercur-
rent system. In addition to her marvelous technical skills, she
also made substantive and imaginative contributions to our joint
efforts. Again, thank you very much.
Acceptance of the A.N. Richards Award to Dr. Gottschalk
was read by his son,
CARL S. GOTTSCHALK
Acceptance of the A.N. Richards Award to Karl UI/rich
Ladies and Gentlemen, dear Robert Berliner, I thank the
International Society of Nephrology, its President Klaus
Thurau and the Executive Committee, that they placed me
amongst the recipients of the A.N. Richards Award. Cordial
thanks to Bob Berliner who took the burden to go over my early
publications and to write the laudatio. The Award is indeed a
great honor for me. May I take the liberty to spend a few
minutes in order to mention those who determined my scientific
career. First I must mention Professor Kurt Kramer who
accepted me as a post-doctoral fellow in the Department of
Physiology in Marburg—the same place where Carl Ludwig
was Professor of Physiology a hundred years earlier. After a
short period Professor Kramer allowed me to pursue my own
research project, "The counter-current system in the Renal
Papilla". He encouraged and supported not only me, but also
Klaus Thurau and Peter Deetjen in a wonderful way.
My scientific roots are: Homer Smith 1951 with his book
Renal Physiology, Werner Kuhn and Heinrich Wirz with the
counter-current theory and A.N. Richards and Carl Gottschalk
with the micropuncture technique. Next I must mention Bodil
Schmidt Nielsen who initiated in 1959 a collaboration of the
three of us: herself, Carl Gottschalk and myself. Let me
describe a picture of Richards experimental set up: (Fig. 10) A
binocular microscope, a micropuncture capillary in a holder
connected with a pressure-suction device. They are today still
the tools of a micropuncture experimentor. At the bottom are
frog glomeruli—before and after impalement with micropunc-
ture capillary. In our laboratory the micropuncture technique
spread to salivary glands, sweat glands and the pancreas (Table
2). Furthermore, the first luminal microperfusion of tubules in
situ was performed by Sonnenberg and Deetjen, and first
doubly perfused, i.e., luminal, and capillary perfusion by
Fromter. At the same time Maurice Burg at the NIH in
Bethesda perfused isolated tubules for the first time. The
connection of physiology and biochemistry, pharmacology,
toxicology and pathophysiology becomes clearer when you
realize that Richards entered renal physiology by way of
biochemistry, pharmacology and toxicology; that Eberhard
Fromter and Irene Schultz were the first who described the
defect in mucoviscidosis being a reduced chloride permeability;
that Irene Schultz together with Mike Berridge first described
the 1P3 effect on intracellular release of Ca2; and that Harald
Sonnenberg together with De Bold first described the effect of
the arterial natriuretic factor, while Maurice Burg concentrated
Photomicrographs of a single glomerulus in the living kidney before IA)
and immediately after )B) insertion of capillary pipette through its capsule IX 71)
Fig. 10. A. N. Richards experimental set-up.
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Table 2. Application of the micropuncture technique to the kidney,
salivary and sweat glands
Kidney
Salivary
glands
Sweat
glands Pancreas
Micropunction Richards
1924
Walker
1941
Martinez
1964
Schulz
1964
Schulz
1967
Microperfusion Sonnenberg Young
in situ Deetjen
1964
1966
Microperfusion of Burg
isolated tubules 1966
Double microperfusion FrOmter
(lumen and 1967
peritubular
capillaries)
on the role of so-called osmolytes in urinary concentration. He
pursued a route that started with the isolation and identification
of glycerylphosphorylcholin by Theodor Bucher and myself,
and led today to a broad knowledge of the function of this and
other osmolites. Shortly after we published the presence of
glycerylphosphorylcholine in the kidney medulla, Dr. Christian
Philippson in Leipzig German Democratic Republic studied the
behavior of this osmolyte during pyelonephritis in an animal
model. Because he was in opposition with the communistic
system, he could not publish his work in an international journal
nor contact kidney nephrologists in West Germany and other
western countries. After the Berlin wall was broken, I invited
him to Frankfurt to give a seminar on his work on osmolites. He
came as a very sick and broken man. But his seminar was
outstanding. Three months later he died. His wife and his
daughter, who both have a medical degree, sent me an obituary
notice which states: "A life of dedication and suffering, which
led through the political prisons of Bautzen and Brandenburg
ended after severe illness. Loneliness during his scientific work
and nevertheless national and international recognition. Until
the peaceful revolution he suffered from chicanery and defama-
tion in his own place of employment. Without hope he had to
fight for many years". Christian Philippson—we commemorate
you.
Returning now to my own scientific work I may ask: What
was most important for me? It was the fact that I had over more
than three decades a collaborator who is the expert in micro-
puncture and microperfusion and—all who know him person-
ally will agree—a wonderful person: Gerhard Rumrich. All I
can hope is that our two-man team will last for some years to
come because there are many questions still to be resolved with
our micropuncture technique.
Jean Hamburger Award
Introductory comments
KARL ULLRICH
It is a very great pleasure and high honor for me to introduce
Dr. Frank J. Dixon as the first recipient of the Jean Hamburger
Award of the International Society of Nephrology. Although
Dr. Dixon has played pivotal roles in the fields of nephrology,
immunology, and pathology, he also has played an important
role in my own career for which I am deeply grateful. In 1971 I
was a research fellow in immunology at the University of Texas
at Galveston. Dr. Dixon was a member of a National Institute of
Health site visit team reviewing a program project grant. He
and his colleagues approved and recommended this application
which was subsequently funded. As a result I received a faculty
position which really began my career in immunopathology
research. He was a great inspiration to me and his talents and
accomplishments have inspired many others throughout the
world. Today the International Society of Nephrology recog-
nizes these accomplishments by awarding him the first Jean
Hamburger Award.
Frank Dixon is a legendary figure in the field of immunopa-
thology. At the age of 31 he became the Chairman of the
Department of Pathology at the University of Pittsburgh School
of Medicine. In just ten years he built this Department into one
of the leading laboratories of experimental pathology in the
world. The young group of faculty he gathered around him,
including Drs. Cochrane, Feldman, Vasquez and Weigle, to
name a few, were to become key scientists in the forging of new
frontiers in a rapidly developing branch of biology. His group in
a unique way blended aspects of the immune and inflammatory
response with sophisticated and quantitative studies of pathol-
ogy. His move to La Jolla, California and the Scripps Clinic and
Research Foundation in 1961 began a saga which was to make
this scenic beach community the world center of immunopatho-
logic studies. The early days in La Jolla and Scripps were
exciting and dynamic. Frank Dixon was clearly the guiding
spirit. Research fellows flocked from all over the world to study
at the shoulder of the master and his disciples. These second
generation investigators quickly spread the reputation of the
Dixon School of Immunopathology.
The application of a quantitative approach to experimental
glomerulonephritis was and still remains a major contribution of
Dr. Dixon and his group. Both acute and chronic serum
sickness and nephrotoxic serum nephritis were carefully inves-
tigated in a series of now classic experiments. These early
studies in experimental immunopathology had a profound and
lasting impact on the field. Brilliantly conceived and executed,
they brought a whole new and quantitative perspective to
immune mediated disease. Breakthroughs in concepts of auto-
immune reactions in glomerulonephritis, particularly in the area
of anti-basement membrane autoantibody disease, brought ad-
ditional fame and recognition. Seminal studies on viral-related
immune complex disease and murine systemic lupus erythema-
tosus further burnished the already gleaming reputation of Dr.
Dixon and his group. No problem in inflammation or immuno-
pathology with relevance to kidney disease could escape the
attention of the burgeoning group of scientists gathering around
Dr. Dixon's renowned institute. Important discoveries came
quickly and consistently as Dixon's insistence on hard work,
careful scientific planning and rigorous experimental design
were carried out by bright and highly motivated students.
Authorship on a manuscript from Dixon's laboratory was a
highly prized badge of accomplishment. Comments at the
Federation of American Societies for Experimental Biology
Annual Meeting from a member of Dr. Dixon's group was
always given great weight and attention. Throughout this great
era of the rapid development of immunopathology as a scientific
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discipline, the influence of Dr. Dixon and his first and second
generation students was enormous.
Naturally, awards for Dr. Dixon were soon to follow. These
included: the Theobald Smith Award of the American Associ-
ation for the Advancement of Science in 1952, the Parke Davis
Award from the American Society for Experimental Pathology
in 1957, the Mayo Soley Award of the Western Society for
Clinical Investigation in 1969, the Albert Lasker Basic Medical
Research Award in 1975, The Gairdner Foundation Interna-
tional Award in 1969, the Homer Smith Award in Renal
Physiology from the New York Heart Association in 1976, the
Rouse-Whipple Award of the American Association of Pathol-
ogists in 1979, the H.P. Smith Award from the American
Society of Clinical Pathologists in 1985, the Gold Headed Cane
Award of the American Association of Pathologists in 1987, and
the Paul Klemperer of the New York Academy of Medicine in
1989. Dr. Dixon has been elected to membership in the Amer-
ican Association of Pathologists and was its President in 1966;
the American Association of Immunologists and was its Presi-
dent in 1971. He is also a member of the American Society for
Clinical Investigation, the Association of American Physicians,
the American Academy of Arts and Sciences, and the National
Academy of Sciences. In 1987, Dr. Dixon moved on to a new
career as Emeritus Director of the Research Institute of Scripps
Clinic. He continues to be active in immunopathological re-
search.
Mter 40 years of phenomenal contributions to medicine and
pathology, during which he seeded the world with outstanding
investigators in immunopathology, Dr. Dixon has earned lasting
glory as a creative scientist of the highest order. It is indeed
very fitting that Dr. Dixon be the first recipient of the Jean
Hamburger Award of the International Society of Nephrology.
HIDETO SAKAT
Acceptance of the Jean Hamburger Award to Frank Dixon
Dr. Thurau, Dr. Sakai and members of the Society and
guests, I wish to thank the International Society of Nephrology
and its Award Committee for this honor. In its selection the
Committee demonstrated a long and, hopefully accurate, mem-
ory in recalling the work which this Award is based—much of
which was done almost 2 decades ago. In this time of rapid
research and more rapid publication one doesn't expect such
longevity of published work. The kind comments of Dr. Sakai
are also greatly appreciated.
There may be bit of irony in this particular Award since Dr.
Hamburger and I did not always look at the problems of renal
immunopathology in the same way. I hope that this use of his
name will not distress him. It delights me.
The investigative era which this Award recognizes began in
the mid-1950's in a number of laboratories, and continued full
tilt through the 1960's and 1970's with the goal of defining the
immunopathogenetic mechanisms of glomerulonephritis. This
research was made possible in large part by the availability of
new immunologic and pathologic tools, particularly the tracer
techniques of immunofluorescence and radioisotope labeling.
These tools allowed us to apply the specificity and quantitation
of immunology and radiochemistry to histologic study and to
actually see and analyze those nephritogenic events which had
been suspected for a long time. These studies in nephrology,
more than any other line of research, established the new field
of immunopathology.
Those were heady days, and virtually any experimental
laboratory model of renal disease and even human biopsy tissue
could be studied with trace techniques and new insights gained.
Those of us in renal immunopathology at the time were fortu-
nate indeed.
But every successful researcher stands on the shoulders of
one or more preceding giants whose discoveries have made
possible the next advance. The giants on whose shoulders we
perched were van Pirquet, whose analysis of the immunology of
serum sickness in man was truly phenomenal, and Matazo
Masugi, whose experimental production of immunologic gb-
merular injury ushered in a most productive phase of animal
experimentation. Since the tools of fluorescent antibodies and
isotope tracers were new, we had a virgin field and could
literally make our rules as we went along, exploring the
frontiers indicated by our giants. For me this was a happy and
exciting time, and I shared it with a group of young colleagues
whose enthusiasm, dedication and good humor was unbounded.
This group included Richard Glassock and Curtis Wilson of
your society, plus Charles Cochrane, Emil Unanue, Howard
Grey, Richard Lerner, Thomas Edgingtoñ, Michael Oldstone,
Paul Lambert, Ari Theofilopolus and Shozo Izui, now all highly
successful researchers in one or another branch of immunology.
It is with them that I share today's recognition. In my opinion
as an immunologist, the ultimate and most intellectually satis-
fying goal in the study of any disease, including glomerulone-
phritis, is the discovery of its cause or causes. The tracer
techniques and induced animal models are well suited to the
study of pathogenesis, i.e., defining the sequence of pathologic
events initiated by the experimenter, but they are not applicable
to the study of the cause of clinical disease. After all, one can
only trace what one knows is present—one can't find the
unknown.
Current immunopathologic interest in glomerulonephritis, as
we heard from Dr. Atkins on Monday, centers on the later
phlogogenic events in glomerular injury employing many of the
recently developed techniques of cellular immunology. Such
studies are important and may well lead to means of pharma-
cologic suppression of glomerular inflammation, but they are
not aimed at discovering the cause of the disease.
I would hope that in the future renal research could focus
more on the etiology of human glomerulonephritis, and that the
necessary tools for this effect might come from the fields of
immunogenetics and molecular biology. It may also be that
study of the ultimate causes of human glomerulonephritis will
have to be done in man or human material, because it may not
be possible to duplicate the immunogenetic and environmental
human situation in animal models.
In any case, such a search for the causes of human glomer-
ulonephritis would be exciting and if successful, truly satisfy-
ing, as well as providing recipients of future Hamburger
Awards.
My sincerest thanks to the International Society of Nephrol-
ogy for bestowing upon me and indirectly on my many associ-
ates and students, the first Jean Hamburger Award.
FRANK DIXON
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ISN Sponsorship of Meetings
The International Society of Nephrology (ISN) encourages
the organizers of scientific symposia, workshops, and confer-
ences held independently of the International Congress of
Nephrology to apply to hold these meetings under the auspices
of ISN.
In general, such an arrangement does not include an offer of
financial support on the part of ISN. In special cases, however,
the Society may be able to offer seed money.
Organizers who wish to apply to hold their meetings under
the auspices of the Society should include the following infor-
mation in their applications:
1. Topic and purpose of meeting.
2. Location and date of meeting.
3. Names of members of scientific organizing committee.
4. Names of co-sponsors and sources of financial support.
5. Names and topics of invited speakers.
6. Statement regarding whether or not free communications
will be sought.
Applications will not be accepted from organizers of regu-
larly, or routinely, scheduled regional, national, or international
meetings.
Applicants should be submitted to Dr. Claude Amiel, Secre-
tary General, ISN, Department de Physiologie, 16, rue Henri-
Huchard, 75018 Paris, France.
Publications and announcements of meetings held under
ISN's auspices should include the statement of acknowledge-
ment: ". . .was held under the auspices of the International
Society of Nephrology."
Membership
Any member of a national society of nephrology is eligible for
proposal to membership in the International Society of Nephro-
logy and receipt of the Society's official Journal, Kidney Inter-
national. A subscription to Kidney International (including all
Supplements) for calendar year 1990 is included in the annual
1990 dues of US $100.00. Potential members can secure appli-
cation forms for membership by writing directly to Dr. C. Craig
Tisher, Treasurer, International Society of Nephrology, P.O.
Box J-224, J. Hillis Miller Health Center, University of Florida,
Gainesville, Florida 32610, USA. The completed application
form must be signed by two sponsors who are current Fellow
members of the ISN and then returned to Dr. Tisher along with
a check or money order for the first year's dues of $100.00.
(Checks should be made payable to the International Society of
Nephrology. Checks from outside the USA can be paid through
any United States bank.)
Guidelines for sponsorship of symposia, postgraduate
courses, or workshops by the International Society of
Nephrology
The International Society of Nephrology (ISN) encourages
the organizers of scientific symposia, postgraduate courses, or
workshops to apply to the Society for sponsorship. ISN spon-
sorship will provide: (1) use of the Society's name as a sponsor
or co-sponsor; (2) announcement of the meeting in Kidney
International, contingent upon the receipt of written informa-
tion in the Editorial office at least 6 months in advance of the
meeting; (3) the possibility of partial financial support. Appli-
cations must include the following information: (1) the topic,
purpose, location and date(s) of the meeting; (2) the names and
titles of the members of the scientific organizing committee; (3)
a list of all co-sponsoring institutions, if any, and sources of
financial support; (4) the total revenue and expense budget for
the proposed meeting, by major category; (5) the names and
institutions of origin of all invited speakers, and their topics; (6)
a statement as to whether manuscripts will be solicited from
invited speakers, or free communications sought from others;
(7) an expression of willingness to include the following ac-
knowledgment on all publications: ". . . was held under the
auspices of the International Society of Nephrology."
These guidelines do not apply to satellite symposia to be held
in close proximity to a triennial Congress. Furthermore, the
ISN will not sponsor or co-sponsor any regularly scheduled or
routine international, national, or regional meeting, nor will it
co-sponsor postgraduate courses with other international soci-
eties or groups.
Applications for sponsorship must be submitted directly to
Dr. Roscoe R. Robinson, President, International Society of
Nephrology, D-3300 Medical Center North, Vanderbilt Univer-
sity School of Medicine, 21st Avenue South at Garland, Nash-
ville, Tennessee 37232, USA.
Supplements to Kidney International
Limited funds are available for the partial financial support of
the direct cost of publication of the proceedings of meetings to
be published as Supplements to Kidney International. Individ-
ual awards cannot exceed US $5,000. Application must be made
to the Editor; it must include the date and place of the proposed
meeting, a list of other sponsors, a final program (including
speakers), an estimate of the number and length of manuscripts,
and an expression of willingness to participate in the editorial
process, including the submission of manuscripts to a modified
form of peer review.
ISN Archive
Dr. Carl Gottschalk has accepted the responsibility to estab-
lish an Archive of the International Society of Nephrology. The
Archive will consist of photographs, announcements, activities,
and names of Council Members and Officers of the Society.
Relevant information, documents, or photographs that are
pertinent to the development and evolution of the ISN will be
assembled in the Archive.
Members of the ISN or other readers of Kidney International
having such material are requested to forward it to Dr. Gottschalk
at the following address: Carl W. Gottschalk, M.D., Depart-
ment of Medicine 226-H, University of North Carolina, Chapel
Hill, North Carolina 27514 USA.
MEETINGS
The First International Workshop on the Care of Patients
with Chronic Renal Failure in the Third World will be held in
conjunction with the Second International Seminar on Dialysis
and Transplantation, the F(fth National Congress of Nephrol-
ogy, and the Second National Congress on Nephrology Nurs-
ing on February 5—8, 1991 in Havana, Cuba. Topics will
include: epidemiology, primary care, prevention and progres-
sion of chronic renal failure, and its treatment through dialysis
